
 

 

 
 

 

ABANDONED VEHICLE RESTORATION PERMIT APPLICATION 
Only one permit per parcel at any time except that a second, non-renewable three-month permit 

can be issued for a vehicle used for parts in repairing the primary vehicle (with Council approval). 

 

Applicant Information 

Name: __________________________  Phone: ________________ E-Mail: ________________ 

Mailing Address: ________________________________________________________________ 

Property Owner? Y  /  N   (the property owner must sign this application) 

Vehicle Information 

Year: __________   Make: ______________   Model: ______________   Color: ___________ 

Property Address: _______________________________________________________________ 

Location on Property: ____________________________________________________________ 

Description of Intended Repair/Restoration:  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

By submitting this application the applicant understands and agrees that the Town of Trappe may 

engage other professional services in the review of this application to include, but not limited to, legal, 

engineering, planning, advertising, and others as necessary. The cost of these services will be the 

responsibility of the property owner.  Payment will be a condition of approval, and failure to pay may 

result in a lien on the property or other legal remedy.  

Your signature acknowledges the information on this application is true and correct, and acceptance 

of responsibility for associated review fees. Permit is valid for three (3) months. Requests for permit 

renewal must be made in writing to the Town Council prior to expiration of the original permit. 

Property Owner Name: ___________________________________________ 

Property Owner Signature: ________________________________________   Date: ________________ 

Office Use 

Permit Number: _________________   Expiration Date: ___________________   ZA Signature: ___________________________ 

THE TOWN OF TRAPPE 
4011 POWELL AVENUE 

P.O. BOX 162 

TRAPPE, MARYLAND 21673-0162 
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hgrinnell@trappemd.net 
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